
RTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an envelope 
addressed to: Commissioner for Patents, Washington, D.C. 2023 1 on the date indicated below. 



December 27. 2001 



Date of Deposit 




^/f Georgc^N.' 



Chad* 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Group Art Unit: 2 1 64 



In re Application of: 

YikHei SIA 
Serial No.: 09/250,340 
Filed: February 16, 1999 



For: CODE BASED ACCESS SYSTEMS 



Examiner: Geoffrey AKERS 



0 0 



Commissioner for Patents 
Washington, D.C. 20231 



TRANSMITTAL LETTER 



Dear Sir: 

Transmitted herewith for filing in connection with the above-identified 
patent application are the following documents: 

1 . An Amendment Under 37 C.F.R. §1.111; 

2. a Petition for a three-month extension of time; and 

3. a check of $5 1 1 .00 for payment of fees associated with this submission, 
which have been calculated as follows: 
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Claim Fees: 
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34 


33 


- 1 X 


9 00 


$9 00 
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Claims 


4 


3 


- 1 X 


42.00 


$42.00 


Multiple 

Dependent 

Claim 


0 






140.00 


$0.00 










Total: 


$51.00 



The total fee for a three-month extension of time is $460.00. The claim fees associated 
with this amendment total $5 1 .00. Accordingly, enclosed is a check in the amount of 
$51 1.00 to cover all fees associated with this submission. 

No additional fee is b^fleved to be required; however, if an additional fee 
or extension is required, please consider this a petition therefor, or otherwise if necessary 
to cover any deficiency in fees already paid, authorization is hereby given to charge our 
Deposit Account No. 50-1631. A duplicate copy of this sheet is enclosed. 



Date: December 27, 2001 



PTO Correspondence Address: 

Cummings & Lockwood 
Granite Square 
700 State Street 
P.O. Box 1960 

New Haven, CT 06509-1960 
Phone: (860)275-6719 
Fax: (860)560-5919 

.HrtLibl:383433 .1 12/27/01 



Respectfully submitted, 



By, 



C/a^Ja^x^ 



George N. Chaclas 
Attorney for Applicant 
Registration No. 46,608 
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Independent 
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- 1 X 


42.00 


$42.00 


Multiple 
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Claim 
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140.00 


$0.00 










Total: 


$51.00 



The total fee for a three-month extension of time is $460.00. The claim fees associated 
with this amendment total $5 1 .00. Accordingly, enclosed is a check in the amount of 
$51 1.00 to cover all fees associated with this submission. 

No additional fee is believed to be required; however, if an additional fee 
or extension is required, please consider this a petition therefor, or otherwise if necessary 
to cover any deficiency in fees already paid, authorization is hereby given to charge our 
Deposit Account No. 50-1631. A duplicate copy of this sfceei is enclosed. 



Date: December 27, 2001 



PTO Correspondence Address: 

Cummings & Lockwood 
Granite Square 
700 State Street 
P.O. Box 1960 

New Haven, CT 06509-1960 
Phone: (860)275-6719 
Fax: (860)560-5919 

.HrtLibl : 383433 .1 12/27/01 



Respectfully submitted, 




Bvzk 

,/oeorge N 



^ 



haclas 
Attorney for Applicant 
Registration No. 46,698 
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